THE DIVISIOR OF HEALTH OF MISSOURI

;::.i." 5 STANDARD CERTIFICATE OF DEATH Sguggansuze‘gl """"""" '
ervica n MAY 2 7 1959_agisrrurion_ District Noa_._sAl,_...._.._____..-_Primaly Registration District No oo Registrar's No. MO l0 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence g
200 2. COUNTY  Pnlk o. STATE Llissouri b COUNTY Cedgr sdmission)
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} [ Inside Limits .. CITY Inside LYmits
o Humansville Yesfl No [ Tom  Stockton Yas[J Nef]
c. FULL NAME OF (if NOT i‘n hospital, give location} | Length of stay in 1b od 6(4. STREET e (If outside, give location) Reside on Farm
o pSETALORDimmitt Hosp. 5 Days SaooResss 113 les Bast Yes [ No [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
{Type or print} OF
CRA COUWAN BERRY oeatv May 1, 1959
f 5. SEX 6. COLOR OR RACE 7‘ammsb EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER iYEAR] IF UNDER 24 _HRS.
l? Pema le ( thite / mn‘o\wma‘:N oavoaceog Aug. 30 3 1880 7'8" irhder) flighhe | Dogs | Howrs J K-
E 106 USUAL OCCUPATION (Glve kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
g HSUEStafe ™ et | v o me Dadeville, llo, o tU.S.A,
' 130, FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
; William Covan Arminta Carlock Ralph Berry
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Addrass
E. (Yos. nTrbunkmmjl {If yos, give war or dates of service) Iq'one Ralph Ber}:‘v . Stockt on . I.IO

PART L

sy

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. CAUSE OF DEATH (Enter only one cause p;r line for {a), (b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred

21. | ottended the deceased from J?" APAIL 59

ot (}‘OO

- 55

and last saw ﬁl';‘ alive on l M A }/ tb—-?

m on the date l!al_nd cbovs; ond to the best of my knowledgs, from the couses stated.

22c. DATE SIGNED
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5 w Conditlons, I eny,
; & whrch :::. ] ::‘re DUE TO (&)
] - above cause {a),
; r4 atoting the under-
S g z Iylng couss lost. DUE TO (c)
s S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not estoted to the terminol dissase condition given in PART I {a) 19. WAS AUTOPSY
3 o b PERFORMED? <~
i+ ofc . yes[ ] NODX
1 _;. § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T < O ] 0
;IR
3 0 < BG| 20c. TIMEOF Hour Month, Day, Year
2 Tps INJURY  a.m.
. = o] E p.m.
£ 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ m WHILE ATD MNOT WHILE 0] furm, uctory, strest, office bldg., etc))
e 5 WORK AT WORK
£
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el QL.

230. BURIAL, CREMATION,

23b. DATE

5/3/1959

23¢. NAME OF LEMETERY OR CREMA

Lindley Prairie Cem,

Cedar County ;

23. LOCATION (City, town, or county)

Lio,

f

(State)

24. FUNERAL DIRECTOR

Cantlon Fun. Home, Stockton,

ADDRESS

25- DATE RECD. BY LOCAL REG.

lio.

{Licenssd Embalmer’'s Statefpant on Reaverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, O DY Lititiieier ettt aat et i rer s e e rrs i anen taetan e e e e varas s esa i n st , Student Embalmer No. ...........cccceune

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. ﬂdzz
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If 'embalined by a STUDENT, he also shall sign in his OWN handwriting,.

H this body is not embalmed, fact should be so stated above.

C P. O. Address.




